Patients with late potentials in the signal averaged electrocardiogram are more at risk of lethal arrhythmias in the period after acute myocardial infarction. To test the effects of thrombolysis on the incidence and evolution of late potentials, 158 consecutive patients were prospectively studied during the first 10 days after acute myocardial infarction. The study population consisted of two groups: 93 control patients treated conservatively and 65 patients treated with intravenous thrombolysis. Recordings of signal averaged electrocardiogram were obtained within two days and 7-10 days after infarction. The incidence of late potentials in the first two days after infarction was not significantly different in the thrombolytic and control groups (14% v 11-8%). By 7-10 days the incidence of late potentials among patients who underwent thrombolysis remained unchanged (14%); however, it increased significantly in the control group (11-8% to 22 5%).
Ventricular late potentials consist of low amplitude high frequency electrical signals that occur at the end of the QRS complex or during the ST segment. These signals probably arise from areas of slow conduction in diseased myocardial regions and may thus be markers of arrhythmogenic features.' Late potentials present within 1-4 weeks after acute myocardial infarction predicted a higher risk of sudden cardiac death and ventricular tachycardia in the next 6-24 months.2 Recently, thrombolytic treatment within a few hours of acute myocardial infarction has been established as an effective means of improving survival34 and preserving myocardial function56 in the acute and chronic phases of infarction. However, there are few data on the incidence, course, and the effects of thrombolysis on late potentials in the early post-infarction period. We have evaluated the effects of thrombolytic treatment on the incidence and evolution of late potentials during the first 10 days after acute myocardial infarction.
Patients and methods Our prospective study included 158 consecutive patients with first acute myocardial infarction who underwent two signal averaged electrocardiogram recordings, the first within two days and the second within 7-10 days ofthe acute myocardial infarction. We excluded patients with a QRS complex lasting > 110 ms or atrial fibrillation on an admission surface electrocardiogram. There were 138 men and 20 women (mean (SD) age 60 (8) years). Anterior acute myocardial infarction was diagnosed in 60 and inferior acute myocardial infarction in 98 patients. The 
